NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

j. Corporation Name

N93000002711 (0)
IGLESIA CRISTINA TESALONICA. INC.

Principal Place of Business

Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

0 A

FL

400 N. 35TH AVENUE P.O. BOX 663
HOLLYWOOD FL 33021 HgLLYWOOD FL 33084
us v 3. Date Incor%ora ed or Qualitied 3a, Date of Last %rt
06/1 11593 f21/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 650517163 Not Applicable
Suite, Apt, 4, otc Suite, Apt. ¥, eic. " ) %_75 Additlona!
El 2—_’| §. Certificate of Status Desired B’ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l El Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24| 25 [29] 0] Fiorida Statutes Yes []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
B1{ Name
PEREZ. RUBEN 82| Street Address (P.O. Box Number is Not Acceplable)
2519 SCOTT STREET , .
HOLLYWOOD FL 33020 8
B4 City 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Sigrature typed or prrted name of registered agent and title f applicable. {NOTE: Regi d Agent slg: quired when rainatating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 111TITLE [ change ™ LT Asdition

NAME PEREZ, RUBEN 12 NAME

sweeeranoress | 2519 SCOTT STREET o2 1.3 STREET ADORESS

BITY-ST-2IP HOLLYWOOD FL 14 CIIV-ST-2F

Tng VD [ OELETE 2ALE [JChange [ Agdition

NAME PEREZ, SARA 2.2 NAME _

staeeraopress | 2519 SCOTT STREET #2 2.3 STREET ADDRESS

CiTY-51-2° HOLLYWOOD FL 24CITY-5T-2P

L vsD ¥ DELETE 11 TITLE O crange [ Addition

NAME PEREZ, SARA 3.2 NAME

steerappaess | 2619 SCOTT STREET 3.3 STREET ADDRESS

OATY -5 2P HOLLYWCOD FL 34, CITY-ST- 2P

TILE TD [ DELETE 41THLE { I Changs 1] Addition

NAME ORTIZ, SILA A 4. 2HAME

steer aooress | 6831 CHARLESTON STREET 4.3 STREET ADDRESS

CiY-ST-2P HOLLYWOOD FL 44 CTY-5T-2P

TITLE [T DELETE 51TITLE Ll Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 5.4 CITY-ST-2P

ThiLE 7 DECETE 6.1 TITLE [ Change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1- 20 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as # macde under oath; that

| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appeoars i Block 12 or Biock 13 jf changed, or on an attachment with an address.

SIGNATURE: __><

i e 1 OUIRED

o it e e v ol v rw I h I &1

PO ey S =i~

CR2E037 (9/96)



